Role Identity and the Work Role After Myocardial Infarction
by Claudia Valdez-Lowe, MS C ardiovascular disease (CVD) is a national epidemic that has created an economic burden for an already overburdened health care system. The American Heart Association estimates that each year approximately 795,000 Americans have a new myocardial infarction (MI) and 185,000 have a recurrent MI (Roger et al., 2012) . In 2012, the estimated direct and indirect costs of CVD, including costs associated with lost productivity, totaled $297.7 billion (Roger et al., 2012) . Advances in drug therapy and technological procedures to treat CVD have decreased mortality rates for acute MIs; however, these advances have not resulted in a best practice return-to-work process (O'Neil, Sanderson, & Oldenburg, 2010) . Although cardiovascular health care providers work to improve quality of life, including facilitating return to work after a cardiac event, little is known about the importance of the work role to workers and the associated factors that may influence its importance.
The importance of social roles, especially the work role, to individuals after an MI has not been addressed. Is the work role significant to workers after an MI? If so, is the work role as important as other social roles? After suffering an MI, individuals whose work role is disrupted may be more susceptible to depression (Abraido-Lanza, 1997; Abraido-Lanza & Revenson, 2006) . In addition, depressed workers who have suffered an MI may be more vulnerable to decreased psychological well-being, especially if the work role was valued (Abraido-Lanza, 1997; Abraido-Lanza & Revenson, 2006) . The value that individuals place on the work role may be a determin-
research abstract
This study was designed to determine the roles most salient for individuals following a myocardial infarction (MI) and identify relationships among worker demographics, depression, illness intrusion, role identity, and self-esteem. Thirty participants 18 years or older, paid employees working 20 or more hours per week immediately prior to the MI, receiving care at one of the identified clinics, able to read English, and having a diagnosis of an acute MI within the past year completed questionnaires regarding role identity, illness intrusion, self-esteem, and depression. The results demonstrated the work role was significant for individuals after an MI. In addition, participants felt their current occupation had much to do with how they felt about themselves. The correlation between being employed now and an individual's occupation supported the finding that workers value their work role.
ing factor in their desire or ability to return to work after MI (Abraido-Lanza, 1997; Abraido-Lanza & Revenson, 2006) .
As health care providers and managers of care, occupational health nurses are often queried about resumption of normal activities after an MI, including work. This study aimed to clarify the concerns of those involved in returning workers to work after an MI.
PURPOsE And THEORETIcAl FRAMEWORk
The purpose of this study was to determine the roles most salient for individuals following an MI and identify relationships among worker demographics, depression, illness intrusion, role identity, and self-esteem. The theory of identity-relevance was used to guide this study (Figure) . Identity-relevance was developed from identity theory, which postulates that individuals have multiple identities, some of which are more relevant or salient than others (Hogg, Terry, & White, 1995) . Identities given more importance are those that guide behavior. Furthermore, salient identities give individuals a sense of selfworth that contributes to their psychological well-being (Hogg et al., 1995) . The theory of identity-relevance suggests that when a disruption or intrusion in role occurs, psychological well-being is negatively impacted (Abraido-Lanza, 1997). Thus, following an MI, some employed individuals who have their work role interrupted may be more susceptible to decreased psychological well-being or depression.
dEFInITIOn OF cOnsTRUcTs

Social Role Identity
According to identity theory, individuals are multifaceted beings with distinct identities of "self," which have developed from the roles they occupy in society (Hogg et al., 1995) . These roles provide meaning for the individual as each role distinguishes itself from other roles. For example, the role of mother is distinguishable from that of sister and the roles of mother and sister have unique meanings.
Role
A role is a set of appropriate behavioral expectations imposed by society (Hogg et al., 1995) . When these behaviors are properly acted, individuals perceive themselves positively (Abraido-Lanza, 1997) . Conversely, when individuals cannot behave in prescribed ways (e.g., due to an MI), then role intrusion exists. Role intrusion of salient roles may ultimately affect psychological wellbeing.
Illness Intrusion
The disruption of lifestyles or roles as a consequence of illness or treatment of illness is known as illness intrusion (Devins, 2010) . Examples of illness intrusion include adverse disease-related symptoms, pain, disability, loss of paid employment, inability to participate in leisure activities, and treatment-related side effects. Illness intrusion reduces psychological well-being because it decreases the sense of enjoyment individuals derive from meaningful activities. Illness intrusion also decreases individuals' sense of personal control because it limits the ability to attain gratifying outcomes and evade negative outcomes (Devins, 2010) .
Global Self-esteem
Self-esteem is an overall positive evaluation of the self (Cast & Burke, 2002) . This type of self-esteem, also known as global self-esteem, is considered a better predictor of psychological well-being than specific self-esteem (Rosenberg, Schooler, Schoenbach, & Rosenberg, 1995) . Self-esteem is increased when individuals find valuable meaning in their identity roles (Cast & Burke, 2002) .
Psychological Well-being
Depression is a mental disorder that is typically characterized by symptoms of sadness, lack of interest or pleasure, low self-worth, disturbed sleep, poor appetite, decreased energy, and an inability to focus (World Health Organization, 2010) . It has long been recognized that depression is an independent risk factor in the pathophysiological progression of CVD ((Frasure-Smith & Individuals have distinct identities of "self," which develop from the roles they occupy in society. Roles provide meaning for individuals; each role influences and organizes daily activities. The role of an employee has a positive effect on self-esteem and well-being. Returning to work after illness is an essential goal for most individuals. The work role is important to individuals after they suffer a myocardial infarction. Those without unemployment benefits or who cannot attend cardiac rehabilitation programs should be returned to work as quickly as possible. Figure. conceptual model of the relationships among myocardial infarction (MI), social role identity, illness intrusion, global self-esteem, and well-being. Lesperance, 2005; Rumsfeld & Ho, 2005) . The Agency for Healthcare Research and Quality (Bush et al., 2005) reported that one of every five patients hospitalized for an MI has major depression.
Applying Research to Practice
REvIEW OF THE lITERATURE
Unemployment and Depression
In general, employed individuals have better psychological and physical well-being than unemployed individuals (McKee-Ryan, Song, Wanberg, & Kinicki, 2005; Turner, 2007) . A longitudinal study examined the trajectories of self-esteem, depression, and anger among 404 young adults 18 to 25 years old (Galambos, Barker, & Krahn, 2006) . Each participant received questionnaires at 18, 19, 20, 22, and 25 years of age assessing levels of depression, self-esteem, and expressed anger at each age. Final analysis found that longer periods of unemployment were associated with increased depression (p = .05) and decreased self-esteem (p = .05) (Galambos et al., 2006) . In 2008, researchers examined the significance of employment status for well-being among 369 women who were treated for breast cancer (Mahar, BrintzenhofeSzoc, & Shields, 2008) . The results showed women who continued to work during treatment had the lowest levels of psychosocial distress.
Work Role Identity and Self-esteem
The relationship between self-esteem and employment status has been attributed to identity because the roles that individuals assume influence and organize daily activities (Hakansson et al., 2005; Marcussen, 2006) . Individuals have job-centered lifestyles and employment status becomes a part of an individual's personal and social identity (Shaw, Segal, Polatajko, & Harburn, 2002; Soejima, Steptoe, Nozoe, & Tei, 1999) . For example, Japanese men have work-centered lifestyles that define their social status and social networks, as well as how they structure their daily activities (Soejima et al., 1999) . Research has demonstrated that being employed has a positive effect on self-esteem (Faragher, Cass, & Cooper, 2005; Goldsmith, Veum, & Darity, 1997; Sheeran & Abraham, 1994) .
In 2001, Waters and Moore examined the effect of the relationship between unemployment and meaningful leisure activity on psychological well-being among 200 unemployed and 128 employed individuals. Participants were asked to complete questionnaires assessing depression, self-esteem, and coping and appraised their ability to purchase material necessities and perform leisure activities. The results indicated that unemployment predicted high levels of depression (p = .000) and low self-esteem (p = .000). Although no differences in perceived ability to purchase material necessities were found between the employed and the unemployed, unemployed individuals considered themselves more deprived of the ability to participate in leisure activities. The authors suggested that the inability to participate in leisure activities affects self-esteem because meaningful leisure activities normally provide individuals with opportunities to interact with others, have new experiences, and participate in other social roles, all of which are necessary for establishing and maintaining identity. Waters and Moore (2002) further examined the effect of alternative social roles, financial deprivation, and social support on self-esteem among unemployed individuals and differences by gender. One hundred women and 101 men who were unemployed for a minimum of 6 weeks were recruited from a government employment service in Australia. Participants were asked to complete questionnaires regarding alternative social roles, social support, and depression and to rate their ability to provide for their material necessities. The results showed that higher levels of financial deprivation negatively impacted self-esteem (p = .000). Furthermore, this effect was greater in men than in women (p = .000). Additionally, women who reported a greater number of social roles also had higher levels of self-esteem (p = .003). Men were found to have 7.33 alternative social roles versus 12.68 for women. The authors suggested that the differences in self-esteem for men and women had to do with identity. Over time, the social roles of women have expanded from homemaker to employment outside the home; however, the roles of men have not significantly changed. The identity of men remains rooted in employment; therefore, alternative social roles do not increase self-esteem among men in the same manner as they do among women.
Illness Intrusion, Self-esteem, and Social Roles
According to Franche, Baril, Shaw, Nicholas, and Loisel (2005) , the primary motivating factors for individuals returning to work after an illness are protecting finances, preserving physical integrity and dignity, and maintaining a valued career. Lifestyle disruptions from an MI prevent workers from engaging in social roles, including the work role. Illness intrusiveness is the disruption of valued activities and interests due to illness (Devins, 2010) . This disruption limits personally rewarding activities, thereby decreasing workers' quality of life (Devins, 2010) . Previous research has shown that illness intrusion is associated with decreased self-esteem and increased depression in those with chronic illnesses (Abraido-Lanza, 1997; Devins, Beanlands, Mandin, & Leendert, 1997) . In 2009, Katz examined the relationship among prednisone use, self-esteem, social intimacy, and illness intrusion. Forty-one individuals with chronic illness taking prednisone were compared with 60 individuals with chronic illness not taking prednisone. The individuals not taking prednisone were taking medications for other disease processes. The results showed no significant difference in self-esteem, social intimacy, and illness intrusion between individuals who used prednisone and those who did not; however, the results did identify a significant relationship among some medication side effects, social intimacy, illness intrusion, and self-esteem for all participants in the study. The author suggested that increases in medication side effects are perceived as more illness intrusion, leading to a decrease in social activities and subsequently lower self-esteem.
Abraido-Lanza and Revenson (2006) examined the effects of illness intrusion on the roles of spouse, home-maker, parent, and employee among 113 individuals with rheumatoid arthritis to determine if the importance of each role would moderate the relationship between illness intrusion and psychological well-being. The authors hypothesized that highly valued intruded on roles would also be the most psychologically distressing for individuals. The results showed that illness intrusion decreased psychological well-being for the spouse (p < .001), homemaker (p < .05), and parent (p < .001) roles. For the worker and parent roles, illness intrusion moderated psychological adjustment for individuals who highly valued these roles.
METHOds
This pilot feasibility study examined social role identities, illness intrusion, self-esteem, and psychological well-being among workers following an MI. For a correlation analysis, a sample of 30 individuals produced an effect size of 0.45, a statistical power of 0.80, and a significance level of .05 (Faul, Erdfelder, Lang, & Buchner, 2007) . Men and women 18 years or older who had an ST elevation MI or a non-ST elevation MI within the past year, self-reported they were a paid employee working 20 or more hours per week immediately prior to their MI, were receiving care at one of the three identified clinics, were able to read and write English, and consented to participate in the study were asked to participate in one face-to-face structured interview. Individuals were excluded if they exhibited any of the following: serious comorbidity with life expectancy less than 1 year, cocaine-induced MI, or mental impairment leading to the inability to cooperate. Approval for this study was received from the hospital system's institutional review board.
Recruitment and Enrollment
Participants were recruited from one of the cardiology clinics of a large urban health care system. Individuals were interviewed in an examination room or a private conference room at the clinic. Each participant was provided questionnaires soliciting information regarding role identity, illness intrusion, self-esteem, and psychological well-being. Participants received a $10 gas card when the interview was completed.
Instruments
The Identity Subscale of Luhtanen and Crocker's Collective Self-Esteem Scale (1992) was used to assess the importance of social roles, including the work role. Questions assessed the degree of importance of the social groups to which one belonged. Participants were asked about the extent to which they agreed that the specified social roles (i.e., employee, mother/father, daughter/son, husband/wife, sister/brother, friend, and current occupation) were of importance to how they felt about themselves. Response options ranged from 1 (strongly agree) to 7 (strongly disagree). The category "not applicable" was added as an alternative option, corresponding to a score of 0. The subscale is a 4-item Likert-type scale, with the alpha coefficient for the subscale reported as 0.80. Construct validity of the instrument was established by correlating responses with other established measures (Luhtanen & Crocker, 1992) .
Illness intrusion was assessed using Devin's Illness Intrusiveness Scale (2010) . This is a 13-item Likert-type scale used to evaluate disruptions in life due to illness. The survey measures the degree to which illness or treatment interferes with health, diet, work, active and passive recreation, financial situation, relationship with spouse, sex life, family relations and other social relations, selfexpression or self-improvement, religious expression, and community and civic involvement. It has an internal consistency of 0.80 to 0.90 (Devins, 2010) . Construct, discriminant, and criterion-related validity have been demonstrated in prior research (Devins, 2010) . Scores were generated by summing the ratings for each question. Seven response choices were given for each question, ranging from 1 (not very much) to 7 (very much). Total sum scores could potentially range from 13 to 91; high scores indicated increased illness intrusion (Devins, 2010) .
Global self-esteem was measured using the Rosenberg Self-Esteem Scale (Rosenberg et al., 1995) . Participants indicated the extent of their agreement with items about self-worth, usefulness, and self-satisfaction. The scale had a 10-item Likert-type format that assessed global self-esteem and a reported Cronbach's alpha ranging from 0.77 to 0.88 (University of Maryland, n.d.). The instrument has been shown to correlate significantly with other measures of self-esteem (University of Maryland, n.d.), and construct validity has been demonstrated in prior research (Bagley, Bolitho, & Bertrand, 1997; Griffiths et al., 1999) . Each question offered four response choices, ranging from 1 (strongly agree) to 4 (strongly disagree). Scores ranged from 0 to 30; higher scores indicated higher self-esteem (University of Maryland, n.d.).
Depression was assessed using the Patient Health Questionnaire (PHQ-9). The PHQ-9 asked participants to rate the extent of their interest in participating in activities, their feelings about themselves, and their concentration, energy levels, appetite, and sleep levels. The PHQ-9 is a 9-item Likert-type scale that has a reported specificity of 0.88 and sensitivity of 0.88 (Kroenke & Spitzer, 2002) . Cronbach's alpha has been reported as 0.89 and 0.86 (Kroenke, Spitzer, & Williams, 2001) . Construct and criterion validity have been demonstrated in prior research (Kroenke et al., 2001) . Each question had four response choices, ranging from 0 (not at all) to 3 (nearly every day). Each item was scored from 0 to 3, with a total possible score of 0 to 27 (Kroenke & Spitzer, 2002) . A score of 1 to 4 indicated no depression, 5 to 9 mild depression, 10 to 14 moderation depression, 15 to 19 moderate to severe depression, and 20 to 27 severe depression (Kroenke & Spitzer, 2002) .
REsUlTs
Forty-two percent of men (n = 8) and 46% of women (n = 5) strongly agreed that working for payment had very much to do with how they felt about themselves. Furthermore, 47% of men (n = 9) and 46% of women (n = 5) strongly agreed that their current occupation had very much to do with how they felt about themselves. Table 1 provides a description of the sample characteristics. Table  2 lists the salient roles for men and women following an MI.
Data were analyzed to determine whether relationships existed among participants' demographic characteristics, depression, illness intrusion, role identity, and self-esteem. Participants had a mean illness intrusion rating scale (IIRS) score of 43.5 (SD = 21.15), a mean depression score of 4.9 (SD = 5.83), and a mean self-esteem score of 26 (SD = 3.48). Independent t tests showed no significant difference for self-esteem (p = .955), depression (p = .769), and level of illness intrusion (p = .49) between men and women. The results did show a significant correlation between model variables depression and self-esteem (r = -0.59, p = .001). Table 3 lists the demo-graphic variables found to have significant correlations with model variables.
A significant correlation was found between illness intrusion and being someone's daughter or son (r = 0.38, p = .037). All other relationships were found to be statistically nonsignificant (Table 4) .
Statistical analysis indicated a significant relationship between self-esteem and belonging to social groups and an individual's self-image (r = 0.35, p = .045). No other significant correlations were found between selfesteem and the role identities examined (Table 5) .
dIscUssIOn
The results of this research study demonstrated that worker was an important role for individuals after they had an MI. In addition, participants felt that their current occupation had much to do with how they felt about themselves. Furthermore, the correlation between being employed now and an individual's current occupation supported that individuals valued their work role. Unfortunately, the role of a paid employee and current occupation could not be equally compared for importance to the roles of spouse, parent, sibling, child, and friend because not every participant occupied every role that was examined. Social roles and self-esteem 0.37 .045
Note. Independent t tests showed no significant difference between men and women.
The role of parent was also found to be an important role for individuals who had children. Being a spouse was less important for women than it was for men; however, most of the female participants were single or divorced.
To interpret the IIRS scores, Devins (2010) recommended observing the scores of other individuals who have experienced similar disease conditions. If no similar comparison groups were available, Devins (2010) recommended comparing mean scores in other disease conditions. In the current study, the level of illness intrusion present after an MI was felt to be moderately elevated. The overall mean level of illness intrusion present after an MI was 43.5. The current score of 43.5 was higher than previously reported for cardiac patients who had undergone angioplasty (29.8) and cardiac patients with atrial fibrillation (29.8) (Devins, 2010) . It was surprising to find the IIRS score after an MI higher than for atrial fibrillation because patients with atrial fibrillation often require anticoagulation with Coumadin ® , which necessitates laboratory tests. Given the level of illness intrusion, it was additionally surprising that no correlation was found between the level of illness intrusion and the role identities that were examined. This finding was perhaps due to the sample size or possibly due to the disease process itself. After an MI, diet, exercise, and medication adherence are lifestyle modifications that necessitate change but that may not necessarily interfere with one's ability to perform work or other social roles.
A significant relationship was also noted between education and illness intrusion. As education increased, illness intrusion declined. Furthermore, a significant relationship existed between income and depression. As income increased, depression levels declined. Educated and specially trained individuals often possess a proficiency for obtaining the resources necessary to recover from an illness. Individuals from higher socioeconomic groups may also be entitled to sick time and long-term disability that is part of their employment benefit package. It is possible that a continuation of income safeguarded individuals' well-being, thereby decreasing the perceived level of illness intrusion.
The relationship between illness intrusion and being someone's daughter or son was also statistically significant. Individuals who "strongly agreed" that being someone's son or daughter was important had higher levels of illness intrusion. Perhaps these individuals were caretakers of their parents in some capacity and felt unable to continue their specific responsibilities, resulting in higher IIRS scores.
Relationships Among Variables in the Model
The results of the current study did not support the relationships within the proposed model. The correlation between self-esteem and depression was an expected finding based on prior research; however, the relationships between illness intrusion and work role identity, self-esteem, and depression were not statistically supported. According to the model and reports in the literature, an elevated level of illness intrusion should have impacted the work role, self-esteem, and well-being, yet this did not occur. This finding may be because the work role had not been appreciably interrupted because most of the individuals had returned to work by the time of the interview. Furthermore, on the basis of the overall mean PHQ-9 score of 4.9, individuals in the sample were only minimally depressed, indicating a higher level of wellbeing despite the level of illness intrusion.
Limitations
The results of the study are limited to interpretation based on sample size. Moreover, the small sample was not reflective of established evidence that depression often accompanies coronary artery disease. Replication of this study with a larger sample is necessary to establish the level of illness intrusion that is present after an MI and determine how this affects self-esteem and well-being. Furthermore, a sample that includes a greater number of unemployed individuals is needed to compare the level of illness intrusion between employed and unemployed individuals.
In addition to sample size, self-reported measures are often a limitation because data and subsequent results depend on participants answering honestly. The results of this study are based on the assumption that the participants responded truthfully.
IMPlIcATIOns FOR clInIcAl PRAcTIcE
After an illness or hospitalization, individuals frequently inquire about returning to work. Based on this frequently asked question, the supposition existed that returning to work is important for individuals. Findings from this research study support the assumption that the work role is important for individuals after an MI.
In the current economy, many individuals have had reduced or have lost benefits that would have otherwise enabled them to be absent from work for an extended period to participate in programs such as cardiac rehabilitation. Furthermore, many self-employed individuals and those in service industries (e.g., waiters or waitresses, cooks, and bartenders) often do not have sick time or long-term disability. In a time of modest labor growth and economic challenges, consideration should be given to workers who cannot attend cardiac rehabilitation programs and returning them to work as soon as possible. Unfortunately, the American Heart Association and the American College of Cardiology have no established guidelines to assist providers in advising workers regarding return to work. Perk (2007) suggests that workers be off from work for 2 to 6 weeks, depending on the type of work they do (e.g., light office work to strenuous physical activity); however, no empirical evidence to support such recommendations exists.
REcOMMEndATIOns FOR FUTURE REsEARcH
One criterion for entering the study was a minimum of 20 hours of employment per week immediately prior to the MI, with the intent of capturing adult individuals of working age who had not yet retired. The relatively young age of the participants who had suffered MIs was unexpected because the average age for a first MI in the United States is 64.5 years for men and 70.3 years for women (Roger et al., 2012) . The number of uncontrolled risk factors, such as hypertension and hypercholesterolemia, might have provided an explanation for this trend; however, risk factors were not addressed in this study. Subsequent research should identify uncontrolled risk factors that might explain unusual findings.
In addition, further testing of the current model with a larger sample might provide support for interventions with workers who have had an MI. Research that also addresses the optimal timing of returning workers to work safely is necessary to eliminate the unnecessary hardship and subsequent stress and duress that result from being away from the valued work role and financially constrained.
